~ 29393270028

Exempt Organization Business Income Tax turn
Form 999-T (and proxy tax under section 6033(e))
r_‘ Zj./“,., = 07/01 , 2018, and ending

31 0

OMB No 1545-0687

For calendar year 2018 or other tax year beginning 06/3 0 , 20 19, 2@ 1 8
P Go to www.irs.gov/Form990T for instructions and the latest information.
Open ta Public Inspectian for
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Name of organization ( I Check box If name changed and see instructions ) D Employer identification number
(Employees’ trust, see instructions )

Department of éhe Treasury "
Intemal Revenue Service

A Check box if
address changed

B Exempt under section THE BROAD INSTITUTE, INC.

501( C )(03 ) Print | Number, street, and room or suite no Ifa P O box, see instructions 26-3428781
408(e) 220(e) or E Unrelated business activity code
Type (See instructions )
408A 530(a) 415 MAIN STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

CAMBRIDGE, MA 02142

541900

atend of year F  Group exemption number (See instructions ) P
1573269113, |6 Check or(g’amzauon type bix l 501(c) corporation I
H Enter the number of the organization's unrelated trades or businesses b 2 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of DAN SHORE, CFO/TREASURER

| lao1@trust | | othertrust L‘{

[ 501(c) trust

PuYesB(JNo

Telephone number » 617-714-7563

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
3 2 Cost of goods sold (Schedule A, ine7), . . . \... . ... 2 |
] 3  Gross profit Subtract ine 2 fromlne 1c , , . . 3
%" 4a éapltal gain net income (attach Schedule D) | | 4a
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) . . | 4b
Qii ¢ Capital loss deduction fortrusts . . . . . . .. .. .... 4c
} 3 5 Income (toss) from a partnership or an S corporation (attach statement), | | | 5
6 Rentincome (ScheduleC) . . . ... ... ... ... .. 6
,(_’,.1’ 7  Unrelated debt-financed income (Schedule E) , . . . . . . 7
O 8 Interest annuities, royalties, and rents from a controlled organization (Schedule F) 8
; 9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9
= 10 Exploited exempt activity income (Schedute t) . , , . . .. 10
&3 11 Advertising income (Schedule J) , . . . . . ... ..... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 1,452,056. ATCH 2 1,452,056.
13 Total. Combine nes 3through 12, , . . . . . ... ... 13 1,452,056. 1,452,056.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK)——r———r———r—emo0 . . . . . . . . . ... .. 14
§ Salariesandwages . . . ..., ..,.......d... RECE,VED ............. 15
gs Repairs and mantenance , . . . ... ...... e 8 ............. 16
43
::17 Baddebts, . . ... .............. &5 JUL G L2000~ Qe 17
‘N18 Interest (attach schedule) (see instructions), | | | U ,,,,,,,,,,,, E/r) ,,,,,,,,,,,,,, 18
19  Taxesandhcenses ., . . . . ... ....... . i v P 19
820 Charitable contributions (See instructions for limitatjo ruleg)p.[.)'.—!\l. UT CCATCH 3. .. 20 68,644.
C’21 Depreciation (attach Form 4562). ., . . . . . . . . . v v i i i e e 21 .
i 22  Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . ., , 22a 22b
2 23 Deplelion . L L L L e e e e e e e e e e e e e 23
2?-( 24 Contributions to deferred compensation Plans |, . . . . . . . . . . s s e e e e e e e e e e e e e e e e e 24
€D 25 Employee benefit programs | . . . . . L L L L L L e e e e e e e e e e e e e e e 25
O 26 Excess exemptexpenses (SCheTUIB 1), . . . . . . . . ..o vt ottt e 26
27  Excessreadershipcosts (Schedule ), . . . . . . . . L L e e e e e e e e e e e e 27
28 Other deductions (attachschedule) , , . . . . . .. . . ...t iviv v iiennn... ATCH. 4 28 765,618.
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . 0 o e e e e 29 834,262.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 617,794.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) _ . .. 31,1 s |
32  Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . . ... ... ... . 7. l 32 617,794.
For Paperwork Reduction Act Notice, see instructions. Eom 990-T (2018)
8x2740 1998 38R " R1 9% V 18-8.6F &/W PAGE 2




THE BROAD INSTITUTE, INC. 26-3428781
Form 890-T (2018) Pago 2
£ladll} Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . ... .. e e e e e e et e e e e, 33 1,291,451.
34 Amounts paidfor disallowed faNges . . . . . . . L L .. e e e e e e e e e e 34
35 Deduction for net operating loss ansing i tax years beginning before January 1, 2018 (see
nstructons), , ., . . C e s e e e e e e e e e e s et e e e s h e s e e s e 35
36 Total of unrelated business taxable income before specfic deduction Subtract ne 35 from the sum
of nes33and34. . . . ... .. e e e e e .| 36 1,291,451,
37 Specific deduction (Generally $1,000, but see fine 37 INStructions fOr eXCEPUONS) & « v 4 v « v s o o « o & & 29 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 {f lne 37 1s greater than lne 36,
enter the smaller of zeroorline36. . . . . . . . e e XA 38 1,290,451.
mnx Computation f
Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . . .« v v v v v v v v e v s v s Lw 3 270,995.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on
the amount on line 38 from D Tax rate schedule or [:] ScheduleD(Form1041). . . .+ o v v v v o »| 40
41 Proxytax. SEEINSUUCHONS + ¢ o o« v v v v o v e ot e o e b ae et e e e > 41
42  Alternative mimmum tax (trusts only). « . . . . e e e e e e e e K.
43  Tax on Noncomptiant Facllity INCOME. SEE INSIUCHONS + « « « o v o v v e o v v u e v s e anonnnns g 43
44 Total. Add lines 41, 42, and 43 to line 39 Or 40, WHIChEVEr 3DDIES « + « « « « « v v v o 0 0 o e w v e e U¢ 44 270,995.
Tax and Payments
452 Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSHUCHONS). + v v 4 v v v v e o v v s o o s o v uan e....|45b _
¢ General business credit Attach Form 3800 (see instrucions) . . . . . . .. ... |45¢c
d Credi for prior year mimimurm tax (attach Form 88010r8827). . . .+ « v« . . . . 45d
e Total credits. Add fines 45a throughd5d . . . . .. ..... e e et 4be
46  SUbUraACtiNEe 45e fromMUNE 4. o o o v i v v v e i e e e e e e et e e e ... 6 270,995.
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlhar (altach schedule) , | 47
48  Total tax. Add lines 46 and 47 (see instruckions) - . . . . . . . e e A48 270,995.
49 2018 net 965 tax habihty paid from Form 965-A of Form 955-8, Pan 1, column (k), line E N . L]
50a Payments A 2017 overpaymentcreditedt02018 . . . . . . v o v v b w v v s . |50a
b 2018 estmated taxpayments « « « « « < + + o .. .. e Cen g b 50b 537,100.
¢ Taxdeposted with FOrM 8868. + + « s « « o o o o v ¢ s s o s s a N 0c 21,665.
d Foreign organizations' Tax paid or withheld at source (see mnstructons) .« . . . . . . 0d
e Backup withholding (See NStructions) + « « « + o v v v e s o v s v 0 .. .. |80
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | $0f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » {409
51 Total payments Add lines 50athrough50g. . . . ... ... e e P R 1 558,765.
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached. . . . . . . e e e . >D 2
53 Taxdue if ine 51 s less than the total of ines 48, 49, and 52, enter amountowed ., , . . ... ... [T
§4 Overpayment. If line 51 1s larger than the total of ines 48, 489, and 52, enter amountoverpard . . . . . . . . . 6.‘) 287,770.
6(2 Enter the amount of ine 54 you want _ Credited to 2019 eat dux »287,770. Refunded P 5!6

Statements Regarding Certain Activities and Other Information (see instructions) 1

56 At any time duning the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securties, or other) in a forexgn country? If "Yes™ the organization may have lo file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here p X

§7 Dunng the tax year, did the organization receve a distnbution from, or was it the grantor of, or transferor to, 3 foreign tust?. . . . . X

It *Yes,” see instructions for other forms the organization may have to file,
58 Enter the amount of tax-exempt interest received or accrued during the tax year # $

Under pensites of penury, | declare mn t have examined this rotum and and to the best of my knowledge and behef, it 13
s, lmo corfect, end compipta D (omar than Y ,ubasedondl mtovmlhon olwhl:h preparer hnmyknmodgo
gn May the (RS discuss lhis retum
Here »\j l :H 9 190 P cro/rreasurer i e e o S
SIgnalure of officer Datey Titie isae nunucons)?] X | ves [ | no
PrnnUType preparers namo Prepaglf sgnafyre . Date cnecxu ¢ |PTN
Paid PAUL TANIS N 07/06/2020 | se-employes | P01441612
Pfepafe" fwmaname B PRICEWATERHOUSECOOPERS WLO[ T © FrsEm D 13-4008324
UseOnly e » 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phomeno 617-530-5000
JSA Form 990-T (2018)
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THE BROAD INSTITUTE, INC. 26-3428781

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . .. 6

2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. ..... 3 6 from lne 5 Enter here and In |__

4a Additional section 263A costs Partl,hine2, , . .. .. ... ..... 7

(attach schedule) . ., ., . . .. 4a \ 8 Do the rules of section 263A (with respect to [ Yes [ No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply [__ _. '__]
5 Total. Add lines 1 through4b . | § to the orgamization? | _ . . . . . . . .. . . e e . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

(2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(4]

@)

3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A) . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from or 3. Deductions directly connected with or allocable to
ross |1 debt-financed property
1 Description of debt-financed prope debt-fi d
esenption o n property allocablep:zp:ﬂy nance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1
(2)
(3)
4)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to i.é:ol;mdn 7. Gross income reportable 8[ Allogab:etdled;:ch?ns

allocable to debt-financed debt-financed property vide column 2 x column 6 {column € x total of columns
P by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y co (a) and 3(b))
(1) %
(2) %
3 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part 1, ine 7, column (B)
Totals . . . . . . e e e e e e e e e e e e e e e e |
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . ..., >
Form 990-T (2018)

JSA
8X2742 1 000
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Form 990-T (2018) THE BROAD INSTITUTE, INC. 26-3428781 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that s 6 Deductions directly
organization identification number 3. Net unrelated income [ 4. Total of specfied | 01, ded in the controling | connected with income
(loss) (see tnstructions) payments made organization's gross income in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e e 4 e e e > |
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) |
3. Deductions 4. Set-asides 5. Total deductions |
1. Description of ncome 2. Amount of income directly connected ; and set-asides (col 3 |
P (attach schedule) (attach schedule) plus col 4) ‘
a)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals , . ., . ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt \
2. Gross directly from unrelated trade §. Gross income expenses |
unrelated connected with or business (column from actvit 6 BExpenses
y that ttributable t (column 6 minus |
1. Description of exploited actmty | business income production of 2 minus column 3) i1 not unrelated attrioutaole to column §, but not
from trade or unrelated If a gain, compute business ncome column $ more than |
business business income cols 5 through 7 column 4)
)
2
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) Ine 10, co! (B) Part Il, hne 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
N
4 Advertising 7 Excess readership !
t
1. Name of penodical j Gr:oss 3. Direct gamn or (loss) (col 5. Circulation 6. Readership costs (column i
: P ca advertising advertising costs 2 minus cal 3) If income costs minus column 5, but
ncome a gain, compute not more than
cols § through 7 column 4)
Q)
2
(3) \
) !
Totals (carry to Part I, ine (5)) . .
Form 990-T (2018)
JSA ~
8X2743 1 000
3483BB R19X V 18-8.6F PAGE 5




Form 990-T (2018) THE BROAD INSTITUTE, INC. 26-3428781 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns
2 through 7 on a line-by-line basis.)

. 4. Advertising ) 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising 3 Drrect 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
Income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)

()
(2)
(3)
(4)
Totals fromPartl. . . . . . . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, line 27
Totals, Part [l (lnes 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1.Name 2 Title time devoted to 4. Compensation attributable to
business unrelated business

(1) %
B %
B) %
(4) %
Total. Enter here andonpage 1, Partll, net4. . . . . . . .. .. . .. .. ... ... . ... ..., >

Form 990-T (2018)

JSA

8X2744 1 000
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SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income for
Unrelated Trade or Business

OMB No 1545-0687

2018

06/30 5019 .

P Go to www.irs.gov/Form990T for instructions and the latest information. Ser e PUBTC e esionTor
{
P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 5 19(?;)(3) orgamzaﬂons Only '
Employer identification number

' For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury
intemmal Revenue Service
Name of organization

THE BROAD INSTITUTE, INC. 26-3428781
Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business » PARTNERSHIP INVESTMENTS
IZT1] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance B»| 1c
2 Cost of goods sold (Schedule A, lne 7). . . . . . . . ... 2 |
3 Gross profit Subtractine2 frominec . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a 644,176. 644,176.
b Net gain (loss) (Form 4797, Part |I, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. .. .. ... ....... ATCH 5 .| s 345,049. 345,049.
6 Rentincome(ScheduleC). . ... ............ 6
Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . .. ... ... ...... 9
10 Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertisingincome (Schedule ). . . . . ... ...... 11
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13  Total. Combine ines 3through12. . . . . . . . ... .. 13 989,225. 989,225.
m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . i i v i v v o e v e e e 14
16 Salanesandwages . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe . . . . . . . .t v v vt e e e e e e e e e e e e e e e 16
17 Baddebls, | . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStrUCtiONS) . . . . . . . . . . . . i et e e e e e e e e e e e e e e e 18
19 TaxesandliCeNSES . . . . . . . . ittt e e e e e e e e e e e e e 19 164,484.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . ... ... ... ATCH .6. .20 74,851.
21 Depreciation (attach Form 4562), . . . . . . . . . . v v v v i s e e e e 21 o
22 Less depreciation claimed on Schedule A and elsewhere onreturn , | . . . . . 22a 22b
23 Deplelion ., | L L L L L L e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . . . . . s e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | | . L L L L L L L e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . .. . .. ...t 26
27 Excessreadershipcosts (Schedule J). . . . . . . . . . . . .. i e e e 27
28 Other deductions (attach SCedUIE) . . . . . . . v . oo vt et e e ATCH 7. .| 28 76,233.
29  Total deductions. Add hines 14 through 28, . . . . . . . . . . . . i e e e e e e e e e e e e e e e 29 315, 568.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 [ 30 673,657.
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see |__ | = __
INSIUCHONS). & & v v o ot e e s e e e e e e e e e e e e e e e e e e e e e e e e e 31 f
32 Unrelated business taxable income Subtractine 31 fromhne 30 . . . <« + o o v v v it i e e e 32 673,657.

For Paperwork Reduction Act Notice, see instructions. Schedute M (Form 990-T) 2018

JSA
8X2745 1 000
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certan Forms 990-T. 2@ 1 8
Internal Revepue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
THE BROAD INSTITUTE, INC. 26-3428781
Short-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on d (9) Adjustments to gain | (h) Gain or (loss)
the lines below Pro(ce)eds C(:.Z»t or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (oF other basis) 8949, Partl, line 2, column (d} and combine
whole dollars P column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank andqotolneib . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . .« . . oo o v v

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . v & v v v v v o v o

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . « « v v v v o v 0 s v o v . 51,748.

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss) Combine lines 1athrough6mncolumnh | . . . . . . .. . ... ..... 7 51,748.
Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on

(g9) Adjustments to gain | (h) Gain or (loss)

the lines below Pro(c?eds C(ce):t or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Partll, hne 2, column (d) and combine

whole dollars column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,

leave this line blank and gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . . ... .. .. ..
9 Totals for all transactions reported on Form(s) 8948
with BoxEchecked . . . . . . . . ¢« . . v v o ..
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked . .« « v v v v v v o v v o v o 378,210.
11 Enter gain from Form 4797, kmne70r9 11 214,218.
12 Long-term capital gain from installment sales from Form 6252, ine260r37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Formgg24 13
14 Capital gain distributions (see instructions) . . . . L L 14
15 Net long-term capital gan or (loss) Combine lines 8athrough 14 incolumnh . . . . . . . .. ... .... 15 592, 428.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capttal loss (ine 15) 16 51,748.
17 Net capital gain Enter excess of net long-term capital gain (Ine 15) over net short-term capital loss (lne7) | 17 592,428.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns | _ . . . . 18 644,176.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
JSA

8E1801 1 000
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THE BROAD INSTITUTE, INC. 26-3428781

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

TECHNICAL SERVICES, PER DIEM AND ACCESS FEES

u ATTACHMENT 1
3483BB R19X V 18-8.6F PAGE 8



THE BROAD INSTITUTE, INC.

PART I - LINE 12 - OTHER INCOME
VIVARIUM FEES

ACCESS FEES FOR HUSBANDRY SERVICES
USE OF FACILITIES

PART I - LINE 12 - OTHER INCOME

3483BB R19X

V 18-8.6F

26-3428781

ATTACHMENT 2

920,870.
511, 690.
19,496.

1,452,056.

ATTACHMENT 2
PAGE 9



THE BROAD INSTITUTE, INC.

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

LESS: DEDUCTIONS W/0O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER
CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION '

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

3483BB R19X V 18-8.6F

1,452,056.
0.
765,618.
0.

* 10%
68, 644.

26,923, 353.

68,644.

PAGE 1C



THE BROAD INSTITUTE, INC. 26-3428781

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

USE OF FACILITY 765,618.

PART II - LINE 28 - OTHER DEDUCTIONS 765,618,

ATTACHMENT 4
3483BB R19X V 18-8.6F PAGE 11



THE BROAD INSTITUTE, INC. 26-3428781

ATTACHMENT 5

PARTNERSHIP INVESTMENTS

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

INCOME FROM PARTNERSHIP INVESTMENTS 345,0409.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 345,049.

3483BB R19X V 18-8.6F PAGE 12



THE BROAD INSTITUTE, INC.

ATTACHMENT 6

SCHEDULE M LINE 20 - CHARITABLE CONTRIBUTIONS

\ UNRELATED TRADE OR BUSINESS INCOME 989, 225.
! ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 240,717.

NOL CARRYOVER 0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 74,851,
CHARITABLE CONTRIBUTION 26,923,353,
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 74,851.

\

3483BB R19X V 18-8.6F PAGE 1:



THE BROAD INSTITUTE, INC.

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

26-3428781

ATTACHMENT 7

TAX PREPARATION FEE
INVESTMENT MANAGEMENT FEE

3483BB R19X

PART II - LINE 28 - OTHER DEDUCTIONS

V 18-8.6F

64,540.
11,693.

76,233.

PAGE 14



|

} THE BROAD INSTITUTE, INC.

V EIN: 26-3428781

| FOR' THE YEAR ENDED: 6/30/2019
|
|

| FORM 990-T PART II, LINE 20 & SCHEDULE M, LINE 20

LINE 20 - 5 YEAR CONTRIBUTION CARRYOVER

TAX YEAR AMOUNT AMOUNT CONVERTED TO CARRYOVER

ENDED AVAILABLE UTILIZED NOL CARRYOVER TO NEXT YEAR
6/30/2015 26,919,494 296,652 - 26,622,842
6/30/2016 336 - - 336
6/30/2017 302 - - 302
6/30/2018 741 - - 741
6/30/2019 2,480 - - 2,480

TOTAL 26,923,353 296,652 - 26,626,701

AMOUNT UTILIZED

6/30/2015 47,295
6/30/2016 34,997
6/30/2017 22,045
6/30/2018 48,820
6/30/2019 143,495

ATTACHMENT 8



8949

Department of the Treaspry
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2018

Attachment
Sequence No 1 2A

Name(s) shown on retum

THE BROAD INSTITUTE,

INC.

26-3428781

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see Iinstructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e} If you enter an amount n column (g), (h)
enter a code in column (f) .
a b (c) (d) Cost or other basis Gain or (loss).
Descnptno(n )of property Date ;ciqulred Date sold or Proceeds See the Note below | See the separate instructions | ¢\t column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) and ?:e c°’”m? (e) f from column (d) and
(Mo, day, yr) | (see instructions) 'n the separate { {g) combine the resuit
tnstructions Code(s) from Amount of with column (@)
instructions adjustment g
PARTNERSHIP INCOME VARIOUS VARIOUS 50, 904
SECTION 1256 VARIOUS VARIOUS 844
|
2 Totals. Add the amounts In columns (d), (), (g). and (h) (subtract ‘
negative amounts) Enter each total here and include on your |
Schedule D, line 1b (if Box A above is checked), ine 2 (if Box B 1748 !
above I1s checked), or line 3 (If Box C above I1s checked) p 51, i

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

J4SA
8X2615 1000
3483BB R19X

V 18-8.6F

Form 8949 (2018)
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Form 8949 (2018)

Attachment Sequence No 1 2A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other side

THE BROAD "INSTITUTE, INC.

Social securnity number or taxpayer identification number

26-3428781

Before yourcheck Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Long-Term. Transactions invoiving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line

8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box apples for your long-term transactions, complete

a separate Form 8949, page 2, for each apphicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
(a) (b (© (d) Cost or other basts enter a code in column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds Seothe Note betow | See the separate instructions fSubtratl:t colurgn (e&
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales price) | and see Cofumn (e) rom column (d) an
(Mo, day. yr) | (see instructions) in the separate (\i] ()] combine the result
instructions Code(s) from Amount of with column (g)
nstructions adjustment
PARTNERSHIP INCOME VARIOUS VARIOUS 376,945
SECTION 1256 VARIOUS VARIOUS 1,265
2 Totals. Add the amounts in columns (d), (). (). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E 378, 210

above 15 checked), or hne 10 (if Box F above is checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
8X2616 1 000

3483BB R1SX V 18-8.6F

Form 8949 (2018)
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